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Background:LVEF has been shown to be an important predictor of clinical outcomes in patients with non-ischemic cardiomyopathy (NICMP). CMR 
is able to accurately characterize both LVEF and presence of myocardial replacement fibrosis (RF). This study sought to investigate the predictive 
value of RF in patients with NICMP.
Methods:We ran a prospective longitudinal study in cohort of 294 patients with NICMP undergoing CMR. Delay enhancement was performed after 
administration of gadolinium contrast and presence and extent of RF were assessed by visual inspection. Baseline characteristics and CMR imaging 
findings, outcome data, and clinical events were collected.
results: Mean age was 56±15.5 years (60% males). RF in the LV myocardium was present in 168 (57%) patients (mean RF = 4.4±8.3%) out of 
which 50 (17%) had significant fibrosis (SRF; RF > 5%). There were 34 (12%) deaths during the follow up period (2.1±1.1 yrs). More death occurred 
in patients with SRF (22% vs 9%, p < 0.01, χ2 = 6.41). Patients who died were more likely to have a history of diabetes (p < 0.05, χ2 = 4.93) and 
history of heart failure (p < 0.05, χ2 = 4.08). Both presence of SRF and RF extent were independent predictors for all-cause mortality (HR 2.54; 
95% CI, 1.24-5.22, p = 0.01 and HR 1.05; 95% CI 1.02-1.07, p < 0.01). Other independent predictors were history of diabetes (p < 0.05) and BMI 
(p < 0.05).
conclusions:In patients with NICMP, the presence of RF on CMR is an independent risk factor for all-cause mortality and the extent of scar 
portends a worse prognosis.
 
